Paediatric appendicectomy training in the UK: is the pendulum swinging too far?
The new generation of trainees may be obtaining more experience of laparoscopic appendicectomy, at the expense of exposure to open surgery training. ppendicitis is one of the most common surgical emergencies, with a lifetime risk estimated at 8%. 1 The peak incidence is in the second decade of life, making it an important condition for the paediatric surgeon. 1 Appendicectomy is one of the most common procedures performed worldwide and a cornerstone operative training opportunity for junior surgeons. Recent studies of UK practice have shown that appendicectomy is usually performed by trainees and without consultant presence in 50% of cases. 2 The first reported appendicectomy was performed at St George's Hospital by Claudius Amyand in 1735. 3 The techniques subsequently developed for removing the appendix via open surgery have been largely unchanged for more than 120 years.
The first reports of laparoscopic appendicectomy are from the 1980s. 5 In recent years, there has been a marked increase in operations being performed laparoscopically. This has led to the laparoscopic approach being employed for appendicectomy in two-thirds of cases.
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Paediatric surgical training in the UK is an independent subspecialty, which a trainee can enter after a minimum of two years of general surgery experience. The paediatric surgery training programme is six years in length. This study aimed to determine whether the increase in the use of the laparoscopic approach for appendicectomy has had an impact on the exposure of trainees to the open procedure.
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The Trainees in Paediatric Surgery (TriPS) online forum is a resource for education and training, and for communications between trainees. Currently, 75% of paediatric surgery trainees are members of this forum. These trainees were contacted via email in July 2015 and invited to take part in an online survey. There was no funding or sponsorship obtained to facilitate this survey. The survey was discussed among consultants in our department before proceeding but ethics board approval is not required for a survey of colleagues' experience such as this at our institution. The survey consisted of five questions (Figure 1 These questions were chosen with the aim of surveying trainees' experience and obtaining totals of the number of laparoscopic and open appendicectomies that they had performed. The questionnaire has not been validated. For this reason, the questions chosen were as simple and direct as possible to obtain the basic training information required.
Trainees were grouped into junior (training year 1 to training year 3) and senior (training year 4 and above) trainees. Statistical analysis using Fisher's exact test was performed to compare junior and senior trainees' experience. A p-value of <0.05 was considered to be statistically significant.
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Responses were obtained from 40 members (44%) of the TriPS online forum during a 4-month period from July to October 2015.
There was an even distribution of seniority, with 19 junior and 21 senior trainees.
Eleven trainees (27.5%) had progressed directly through their training to acquire their paediatric surgery training number after two years of core surgical training. Seven trainees (17.5%) had 3 years, 9 (22.5%) had 4 years and 10 (25.0%) had 5-10 years of surgical training prior to paediatric surgery training. Data were not provided on prior training for three trainees.
Eight trainees had spent one year working in surgery abroad and one trainee had spent two years abroad.
The numbers of open and laparoscopic appendicectomies performed are shown in Table 1 
6-9 Any differences between the two techniques in terms of outcomes is minimal in paediatric patients. What has been advocated more is the appropriate technique for an individual surgeon and individual patient.
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In the meantime, laparoscopic techniques continue to evolve, with 'single incision' and 'natural orifice' techniques both having been employed for appendicectomy. The lack of clear benefit, the cost and the learning curve of these techniques mean that they are unlikely to overtake three-port laparoscopic appendicectomy as standard practice at the present time.
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Most paediatric surgeons who have come through the transitional era between open and laparoscopic surgery are fully trained in both techniques, and are able to make clinical decisions and choice of technique on an individual patient basis. However, there is concern that as the laparoscopic techniques are now used in more than two-thirds of patients, trainees' exposure to the open procedure may be reduced.
Open appendicectomy has traditionally formed the building block for a young surgeon's introduction to surgery. The techniques needed for entering the peritoneal cavity, finding and removing the appendix, wound extension as required, the muscle-splitting approach and abdominal irrigation all lead to progression to more complex intra-abdominal 
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Our evidence suggests that the junior paediatric surgeons training in the UK have experience that is biased towards laparoscopic surgery. A limitation of this study is the small sample size. Despite this, there was an equal representation of junior and senior trainees, which should provide a representative sample of trainees.
Another limitation of our study is that there has been no assessment at this stage regarding whether the junior trainees will acquire more open experience as they become more senior. However, given the exponential growth in laparoscopic procedures, this would seem unlikely. 
